- 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPRORT (AR) , Feb 07, 2005 8:00 am

DOCUMENT # 650118 - Secretary of State
. En ame
ALAN BERMAN ARCHITECT, INC 02-07-2005 90070 025 13000
Principal Place of Business Mailing Address
P.Q. BOX 3570 P.O. BOX 3570
4 4
WINTER PARK FL 32780 WINTER PARK FL 32790
us us
Suite, ADL #, etc. Suite. Ap(, #, elc. 18l MOORE CH2E034 (10/04)
City & State City & State 4. FEl Number Applied For
59-2019818 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- 0T Name™ - ’ - = -
ggg‘ MAQ ARAP%&I\\JIE Street Address {P.0. Box Number is Not Acceptable)

WINTER PARK, FL 32789

_City FL Zip Code

el /)—
ubafits stajgme
agefy.

8. The above named entity s njftor purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of register v
h‘-(ﬂ—f—-k E el Wi A(/ ok

SIGNATURE

Swgnatura, lyped or printed namme of regisiered agen! and utie if apphicabie {NOTE Regrstered Agent signature raguiled when rainstaing } DATE

9. Election Campaign Financing SS,OO May Be
Trust Fund Contribution. [ Added to Fees

1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PST 7 Delete TINLE [E’Change [T Addition
NAME BERMAN, ALAN NAME
STREET ADDRESS | 124 E. WELBORNE AVE. STAEET ADDRESS P'a: B“/‘ 35.70 q 0
ONY-ST-ZF  |WINTER PARK FL 32789 eTY-§T-7F W nter 'Park ; FI\ 327
o - |vpa , O Delete TIME [Efhange [ Addilion
NAME BERMAN, MARCIA NAME 70
STRE¢T ADDRESS | 124 E. WELBORNE AVE. —— Y Bﬂ"f’ 3
oIy-sT-7P - EWINTER PARK FL 32789 CITY-51-7P Mlh f-ﬂr w.klp L 3:7‘?3
LT o : O petete  f TiE 1. ) _ [ change [ Addition
NAME | ’ NAME o -7 -
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P ory-ST-IP
TLE [ Delete TITLE (] Change  [_] Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY- S1- 248 CITY-SI- 7P
TiLE [ Delete TITLE [ Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P
TLE [ pelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STRECT ADDHESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this repart or supplemental report is rue and accurate and that my siggature shfll have the same legal effect as it made under oath; that1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as rfadired Foter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresgy with all other like empoweres’
{41
I\, Py @EA\W y LG
SIGNATURE: ~ €]k oAS =<

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Oaytme Phone 4




